
OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF 
MONETARY          
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

6.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $
7.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $
8.  TOTAL:  ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
9.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $
10.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B.  NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT              

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

11.  TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $
12.  TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13.  TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $
14.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C.  LOANS RECEIVED 16. DATE       

RECEIVED

17. AMOUNT OF LOAN 
15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            

ATTACH CD-1B)

NAME:

ADDRESS:

CITY / STATE: $
NAME:

ADDRESS:

CITY / STATE: $
18.  SUBTOTAL:  LOANS THIS PAGE (SUM COLUMN 17) $
19.  SUBTOTAL:  LOANS FROM ANY ATTACHED PAGES $
20.  TOTAL:  LOANS THIS PERIOD (SUM 18 + 19) $
21.  TOTAL:  ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $
22.  TOTAL:  ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $
23.  MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

MIKE EVANS FOR LIEUTENANT GOVERNOR 7/20/20077/20/2007

0.00

5,095.00

5,095.00

5,095.00

0.00

0.00

0.00

0.00

0.00

25,000.00

0.00
25,000.00

0.00

5,095.00

30,095.00

Mike Evans
2865 Harmony Hills Dr
Arnold, MO  63010

6/1/2007 25,000.00

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

NAME:

ADDRESS: $
CITY / STATE:

EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

MIKE EVANS FOR LIEUTENANT GOVERNOR 7/20/20077/20/2007

Carol Head
122 Ridge Mount Rd.
Springfield, MO
Retired

6/7/2007

0.00

70.00

✔

Jerry Houlen
33687 Lee Drive Rt. 5
Sedalia, MO
Doctor

6/5/2007

0.00

25.00

✔

Brad Smith 
1600 Parkway W
Festus, MO 
Lucas Smith Dodge

5/23/2007

0.00

100.00

✔

Jack Howerton
7536 County Road
Carthage, MO
SWB

5/23/2007

0.00

25.00

✔

Roy Evans 
3987 West Outer Road
Arnold, MO
Just Pools, Inc.

6/15/2007

0.00

2,500.00

✔

Retta Crawford 
4065 Taft Ave
St. Louis, Missouri
Consultant

6/18/2007

0.00

1,000.00

✔

Trish Goad 
12 Dale Drive
Arnold, Missouri
Homemaker

6/18/2007

0.00

1,000.00

✔

Paul Crawford
4065 Taft Ave
St. Louis, Missouri
Student

6/18/2007

0.00

375.00

✔

 -- 
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